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AHRTIC)LES OF INCORPFORATION
tn complianee with Chaptar 607 andior Chapler 621, F.85. (Frofin)

ARTICLE] __NAME Prime Nursing Assisted Living Inc.

The rame of the corpomiion shall be:

ARTICLEII _ PRINUIPAL DSFICE
Principul streat address Muiling address, if differeat is:
84 Nobsan St — e
Orlanda, FL 32805, . . — . —

CLE I PLL 7

‘The purpose for which the corparation is organized is:
Nursing

ARTICLE IV SHARES
The number of shares of stoek 197000
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ARTICLE V___ INITIAL QFFIC D QRS
Name and Tite: AN v r r Name and Title: N
Address: 88 Oobsgn St Address; o e e e
Nune and Tigle:_ . Nameand Tide:____ .
Addeess: Addross: e e et o+ e s+ oo
Nama ﬁnd Tivle: | Mame and Tithe;, |
Address: Addiess: e s

ARTICLE ¢ = RECMNSTERED AGENT .
dress {P.O. Box NOT accepiable) of the registered apent is:

The pame and Florids stré
Name: - GIson .
Addouss; 83 Dohson St

DOrlandn El 32805

ABTICLE VIl _INCORPORATOR

The pamg pad addi-ess of the Incomonutor is:
Name: Stefanie Hemandez, .
Address: e

Having boen nimed as repistered wgont 1o acecpr Service of procuss for the ubove xiated corparetion at the pluce designaied in
s eertifleate, L am fummifior witl ond acept the appolmiment ax regisiered agent and agree (o act in this capaciy
zAnderson .. . . 10/8/2010
Required Signatrr/Registered Agent Date
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{ submit this document and uffirat thar the fucts stated Feseln ure true. T am awire that the faise Sformatiun sabmitted b o
tdocient to ihe Departmant of State constitites @ thind degree felony ks provided for in < 817,155, F.5.
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